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| NOl\‘theastern

Investigative Services
June 2, 2014

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations,

Enclosed is my application for a Foreign LLC to conduct business in Florida along with an
original certificate of existence. If you need anything else you can reach me on my personal cell
phone {(413)530-5135. Thank you.

Very truly yours,

Jim Wojnar j !M
Director of Inkéstigatitns

1242 Main Street, Suite 310
Springfield, MA 01103
(413) 610-1200
www.nisinvestigators.com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2014

- JAMES WOJUNOR

NORTHEASTERN INVESTIGATIVE SERVICES LLC
60 PARKER LANE
LUDLOW, MA 01056

SUBJECT: NORTHEASTERN INVESTIGATIVE SERVICES LLC
Ref. Number: W14000036050

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 114A00012535

www,sunbiz.org
Niwvicinn nfF Cornnratinne - PO ROY 8297 _“Tallahacesee Florida 32214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A/OV%L\QAS'-‘—CPN -I/Uw&\“/qq-!*}ug Sq,f‘l/:rccs LLC

- Name of Limited Liability Con(g_gply

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspendence concerning this matter to the fotlowing:

Sames ) otaar

Na.n\e_querson
A) 0) Y\‘Bfl\eaSJrchf INUQ.S'}‘(}/Q q’Ht& Services LLL
0O tarkor bans

Ludlow, MA 0]056

City/Stale and Zip Code

m@war\ O wisingest; saters . (oM

E}mail address: (to be used for future annu@ort notification)

For further information concerning this matter, please call:

Qi u)OiW\f‘ at ( L”; ) ._‘5305/3’5

Name d{jontam Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount: ;
0O $125.00 FilingFee ~ D1 $130.00 Filing Fee & [ $155.00 Filing Fee & .NSHS0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATiON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

¥ Nob%)\eoskrw Taveshigalive Sepves  LLC

(Name of Foreign Limited Liability Company; mustAnglude “Limited Liability Company,” "L.L.C..” or “LLC.™)
pany ty

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida. The alternate name must inciude “Limited
Liability Company,” “L.L.C,” or “LLC.")

) -3
2. HHMEC\Q’V Courd v 3. =)
{Jurisdictidn under the [aw of which ﬁ)retgn limited liability (FEI number, if app]icable) Z5 -1
company is organized) Ca ’
4 35‘ v = U
(Date first transacted business in Florida, if prior to registration. W 1
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) M i -~
f_: 2 Y
5. oD ParKer Lanse 28
R
g
Lidlow MA 01056 il

(Street Address of Principal Office)

6. A4 ngiaz e }S;“RBIO
Snmm -&e\c& VMA ,Oi

{Mailing Addrc3s]

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

&M'S m WO\NW‘ I Dinecyor a INVCS%M'\:O'Uﬁ
LQO \M‘ ey Lyne
Ludlow, MA_BlO%

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

7 Slgnature of an blithorized person
(In accordance with section 605.0203, F.S., Me execution of this document constitutes an affinnation under the penalties of perjury that the facts stated herein are true. |
am aware that any fals¢ information submitted in 8 document to the Department of State constilutes a third degree felony as provided for ins.817.155, F.5)

Temes M Woiar

Typed or printed nargglof signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The namc of the Limited Liabifity Company is:
A A . . N Q
Aardho eslers ._\_A)uesfhj v Rpaces / L.LC

1f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: o

REGISTERED AGENTS INC. B

{Name) = A
7 e

3030 N. Rocky Point Dr., STE 150A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa FL 33607

City/State/Zip

Heaving been named as registered dgent and fo accept service of process for the above stated limited
liahility company af the place designated in this certificate, { hereby accept the uppointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Floridu

Statutes. %ﬁ é

(Signature)

Dan Keen - President

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 5.80 Certificate of Status (optional)



JeC/'eW %%& ﬁmmoxum/[%/

State Houwse, QBostorn, Massactusetls 027585

William Francis Galvin
Secretary of the
Commonwealth

May 5, 2014
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

NORTHEASTERN INVESTIGATIVE SERVICES LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on January 3, 2013.

| further certify that no amendment to said certificate of organization has been filed; that,
said Limited Liability Company has not filed a certificate of cancellation; that said Limited
Liability Company has not been administratively dissolved; and that, so far as appears of record,
said Limited Liability Company has legal existence.

In testimony of which,

I have hereunto affixed the

Grear Seal of the Commonwealth

on the date first above written.
Lt isn

Secretary of the Commonwealth

Processed By:jbm



